MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63-0236'?0

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

L . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —--_;L_anm Registration District No. w..:_kaglmlr's No. _M____ ;
ON THIS STUB Er et 51963

1. PLACE OF DEATH - ) 2 USUAL RESIDENCE (Where decesied lived. |f institution: Residence before
a. COUNTY ] . o. STATE b, COUNTY sdmission)

Tllionis Cank

Y
b. CCI;I;Y'(If outside corporate limits, give TOWNSHIP only) Length f stay in 1b c. CITY Inside Limirs
OR

: TOWN ZB DA" e L P S Lo J't_tﬁﬂﬂ (]
<. FULL NAME OF (If NOT In hosgital, gi T Treide Limits 3. STREET e, 0 ;
_&‘r‘_ HOSPITAL OR n hapital, give [Gcatian) ide Limi STREET (I cutaide, giva lotation] Reside on Farm

2g/25 0 __NeTTUTON N K.C. Memorial Bospital ["§ "0 . 355 N. Osceola Yo O Nojg

3 E2 3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year
(Type or print) o F .

DEATH 6 6
Mary 5 July 1963
5. SEX 6. COLOR OR RACE 7. Morried [1  Mever Married [1 [8. DATE OF BIRTH | 9- AGE (i Birthday} |IF LRDER TEAR | I UNDER 34 PR
Widowedi -Divorced [J Manths | Deys Hours I Min.

: h-10-1878
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or wountry).| 12. CHIZEN OF WHAT COUNTRY
during most of working life, even if retired)

—_____Housewife w Pekin, J1lionis U, S+ A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GCoad Margaret Bell! Mr: William S. Stropes

JameJ%
15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yos, no, or unknown) | {if yes, give war or dates of servi

_—— o elyn Oltman-2621 Vernon-N.K.C.16,Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ; ) ONSET AND DEATH
wneoiare ckvse 0 (onapil T nion fomrns Y tonet
Conditions, if any, DUE TO {b) M W .

whlch gave rise to
causs  (a},
nnlng the under-
lying causa last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to the terminel PART UL, (4 daceased wasr  femsle was
disease condition given in PART ] [a) thers » pregnancy in last 90 days.

tha_ lee-]Dpnlmu-.&nom

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

9. WAS AUTOPSY, | 20a. ACCIDENT  SUICIDE HOMICIDE = | 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of.injury In PART. ).or PART Il of item 18.)
PERFORMED? [m} m] [m] .
vesO NoJf

20c. TIME OF Hour Month, Dey, Year
- INJURY a.m. 3 . )
pm. *,

20d. INJURY QOCCURRED 208, PLACE OF INJURY |a.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

21. | attended the deced /*Z'___ 7- -/9"7 16 % A L2C 7 st 1ost saw D plive on 7-6.{3

i Death occurred at. ',"/-' on tha date stated abéve, snd to the best of my knowl.dgn, from the cauzes nfaud

Fia. SIGNATURE (Degres or Tiia) 7 . AORES L 17 /i;« v ,a, 2z DATE SIGNED
Too. BURTAL, CREMATION—| 23b. DATE

AME OF CEMETERY OR CREMATOR‘I’ 23d. LOCATION ICIW, Tawn. or county) [State)

REMOVAL (Specify) - 7- 8- &3 . - _Pekin, Illionig

24, ;E'SERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

D.f.Newcomer's Sons-North Kansas City,Mo 7-5 -6 % A7) ‘
Ve

(v d Embalmar's § on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NC.




; obert H Hodge M D,
//ao a.m.

FIgso3)

~ "~ STATEMENT ‘BY LICENSED EMBALMER

-
1

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was ernba_lméd by me,

v

or by: ] Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING (Fallure fu comply
with the above consmutes grounds - for revocation of license). - 5 . el
- tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
3 fig |f~fhts b(‘d_y_l;i. .ot embalmed, fact should be so stated above.
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